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USES  OF  THE 
TRIANGULAR  BANDAGE. 

(See  page  44.) 


EXl'LANATION  OF  FIGURES. 
(Can  be  magnified  by  scou ting-glass  or  telescope  lens.) 

Fig.    I.    Triangular  bandage,  first  stage  of  No.  2. 

Fig.    2.  Do.  folded  narrow. 

Fig.    >'.    Fracture  of  fore-arm  put  up  with  splints  and 

large  arm  sling. 
Fig.    X.    Fracture  of  upper  arm.  (Splints  not  shown. ) 
Fig.  m.    Bandage  applied  to  elljow. 
P'ig.    r.    Front  view  of  chest  bandage. 
Fig.     t    The  "  granny  knot." 
Fig.     *    The  "reef knot." 
Fig.   ft.    Front  view  of  head  bandage. 
Fig.    s.    Bandage  for  injured  lower  jaw  or  side  of 

face. 

Fig.    0.    Bandage  for  eyes  or  front  of  face. 
Fig.   /    Bandage  for  hand. 
F\g.   h.    Front  view  of  bandage  for  hip. 
Fig.  Bandage  for  knee. 

Fig.    /.    Small  arm  sling. 
Fig.    a.    Back  view  of  head  bandage. 
Fig.    h.    Back  view  of  shoulder  bandage. 
Fig.    i\    ISandage  applied  for  limb  torn  off. 
Fig.   h.    Back  view  of  hip  bandage. 
Fig.    r.    Bandage  for  thigh. 
Fig  Figure-of-eight  bandage  for  the  hand. 

Fig.  S'.    Digital  compression  of  the  carotid  artery 
(to  left  of/). 

Fig.    ,r'.    Digital  compression  of  Ihe  subclavian  artery. 
To  right  of;'.  Removal  of  foreign  body  from  lower  lid 
of  eye. 

To  light  of'.  Removal  of  foreign  Iwdy  from  upjx^r 
lid  of  eye. 

l-"ig.    V.    Fr.acture  of  thigh  treated  with  rifle  placed 
along  the  oiilside  of  the  limb. 
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PREFACE. 


In  the  following  pages  for  the  use  of  our 
troops  in  South  Africa,  especially  for  cavalry 
and  mounted  infantry,  I  have  to  acknowledge 
my  indebtedness  to  Dr  Diemer,  of  Dresden, 
for  that  part  relating  to  Self-aid,  which  I 
have  freely  translated,  with  several  important 
additions ;  to  Dr  Riihlemann  for  liis  illustra- 
tions for  mounting  and  dismounting  wounded; 
and  to  Messrs  W.  &  R.  Chambers  for  kindly 
allowing  the  use  of  their  illustrations  for  the 
triangular  bandage.  The  first  part  is  especi-' 
ally  for  the  private  soldiers'  guidance,  while 
the  latter  portion  (Hints  for  Help)  is  intended 
for  the'use  of  the  regimental  stretcher-bearers. 


CARE  OF  THE  FEET. 

Toe   nails   should   be  cut  square  across,  never 
rounded  at  sides.    See  that  corns  and  chafes  are  no 
developed.    Keep  very  clean. 

When  unaccustomed  to  marching  or  riding  long 
distances,  the  feet  should  be  well  soaped  or  greased 
before  starting,  to  prevent  chafing.  At  the  end  of  the 
march,  they  should  be  washed  or  wiped  very  clean 
and  dry,  for  which  a  very  little  water  is  sufficient. 
They  may  be  toughened  by  soaking  in  a  strong,  tepid 
solution  of  alum  or  spirit. 

A  blister  should  be  opened  by  a  small  hole  at  the 
lowest  point,  allowing  the  fluid  to  drain.  The  skin 
should  not  be  torn.  Use  boric  ointment  or  Hazeline 
cream. 

For  positively  sore  feet,  the  man  should  promptly 
report  "  sick."  He  will  suffer  less,  and  can  return  to 
duty  sooner. 

The  following  powder  is  very  usefiil  in  preventing 
sore  feet  and  chafings  elsewhere  : — 

Salicylic  acid,  .  .  3  parts. 
Starch, ."  .  .  .10  parts. 
Powdered  soap-stone  (talc),  87  parts  by  weight. 

It  is  sifted  in  the  shoes  and  stockings  to  keep  the 
feet  dry,  to  prevent  chafing,  and  to  heal  sore  spots. 
Can  also  be  used  on  hands  and  elsewhere  for  that 
purpose. 

DUSTING  POWDER  FOR 
WOUNDS. 

Salicylic  acid,  .       .       .4  parts. 

lod^l  and  boric  acid,  each  48  parts  by  weight. 


SELF-AID  IN  WAR. 


GENERAL  INSTRUCTIONS  FOR 
THE  WOUNDED  OR  INJURED. 

1.  AVOID  ALLOWING  ANY  KIND  OF 
IMPURITY  (DIRTY  FINGERS,  UNDIS- 
INFECTED  BANDAGES,  DIRTY  WATER, 
ETC.)  TO  COME  IN  CONTACT  WITH  A 
WOUND. 

The  wound  receives  thereby  decomposing 
and  putrid  substances,  which  not  only  retard 
recovery,  but  also  endanger  life  by  causing 
wound-diseases,  inflammation,  wound-fever, 
blood-poisoning,  etc. 

2.  REMOVE  THE  GARMENTS  COVER- 
ING THE  WOUNDS,  IF  IN  THE  BODY 
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BY  OPENING  THE  UNIFORM  AND 
UNDER  GARMENTS;  IF  IN  THE  LIMBS, 
SHOULD  IT  PROVE  NECESSARY,  BY 
CUTTING  UP  ALONG  THE  SEAMS; 
ALSO,  IF  NECESSARY,  THE  FOOT 
COVERINGS  MUST  BE  REMOVED. 
(STICK  THE  KNIFE  SLANTING,  WITH 
THE  BLADE  TURNED  OUT  FROM  THE 
BODY,  THROUGH  THE  DRESS  AND 
CUT  IT  UP.)  LAY  THE  WOUND 
BARE  BY  FOLDING  BACK  THE 
GARMENTS,  AT  ONCE  ARREST  THE 
BLEEDING,  AND  DECIDE  ON  ITS 
NATURE  AND  EXTENT. 

The  dress  also  in  war,  when  it  cannot  be 
regularly  changed  and  cleaned,  contains 
many  impurities,  and  must  therefore  come 
as  little  as  possible  in  contact  with  the 
wound.  The  air  of  the  battlefield,  however 
dusty,  contains  less  harmful  substances  than 
the  impurities  contained  in  linen  or  flannel 
which  has  been  worn  some  time,  or  in  uni- 
form soiled  with  dirt. 


3.  IF  THE  WOUND  DOES  NOT  BLEED 
AT  ALL,  OR  NOT  MUCH,  DO  NOT  TOUCH 
IT,  BUT  LEAVE  ANY  DRESSING  THAT 
MAY  BE  NECESSARY  TO  THE  SUR- 
GEON OR  REGIMENTAL  AMBULANCE 
BEARERS,  OR  TO  THE  ARMY  MEDICAL 
CORPS. 

In  severe  bleeding,  the  blood  flows  out 
of  large  blood-vessels  either  by  spurts  if 
from  an  artery,  or  by  quietly  welling  up  if 
from  a  vein.  If  the  larger  blood-vessels  are 
not  injured,  as  is  very  often  the  case  in  rifle- 
shot wounds,  either  the  wound  does  not 
bleed  at  all,  or  the  blood  trickles  only  in 
drops.  Such  a  wound  is  not  of  much 
consequence,  and  does  not  require  imme- 
diate bandaging.  Experience  teaches  that 
wounds  from  which  there  is  little  bleeding 
can  even,  without  any  dressing  whatever, 
heal  by  the  oozing  blood  drying  in  the  air 
(blood  clot),  and  so  forming  a  protecting 
scab,  under  which  heaUng  is  quickly  accom- 
plished. As  this  kind  of  healing  is  the 
quickest  and  most  favourable,  it  is  all  the 


6 

> 

more  reason  why  wounds  should  at  first  be 
left  entirely  quiet,  not  touching  or  binding 
them  up,  till  the  doctor  sees  the  necessity  for 
a  dressing,  and  puts  one  on  with  carefully 
disinfected  material. 


SELF-AID  IN  SEVERE 
BLEEDING. 

Because  the  blood  which  flows  from  the 
wound  is  led  from  the  heart  through  the 
arteries,  the  bleeding  must  stop  when  one 
presses  the  walls  of  the  artery  firmly  together 
at  a  place  between  the  wound  and  the  heart, 
and  thereby  bars  the  way  for 
the  blood.  This  is  done,  in 
the  case  of  the  limbs,  by  tying 
a  band  round  them  : — 

(a)  In  the  upper  limb  (arm 
and  hand)  in  the  following 
manner: — One  draws  a  hand- 
kerchief (or  other  cloth)  (fig.  i),  folded  three- 
cornerwise  and  tied  at  the  two  ends,  over 


the  hand  and  arm  of  the  wounded  side  up 
to  the  armpit,  then  pushes  a  stick  (piece 
of  wood,  pocket-knife,  sword,  ramrod,  re- 
volver, etc.)  under  the  cloth,  and  tightens 
this  up  by  slowly  turning  the  stick  several 
times,  till  the  bleeding  stops.  The  wound 
itself  remains  untouched  (see  fig.  a). 

As  it  is  pos- 
sible that  on  ^<;>-v. 
account  of  the  ^<  \| 
wound  the  one 
hand  may  be 
useless  for  tying 
the  knot  in  the 
handkerchief,  it 
would  be  well 
FOR  EVERY 
SOLDIER  TO 
CARRY  ONE 
READY  KNOT- 
TED IN  AN 
EASILY  GOT  AT  PART  OF  THEIR 
UNIFORM.  The  ordinary  handkerchief 
could  easily  be  carried  about  in  this  way 
without  discomfort  even.  Care  should  be 
taken  in  passing  the  cloth  over  the  wounded 


Fig.  2. 
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portion  to  avoid  contact  with  the  wound 
itself.  One  ought,  in  any  case,  to  make 
sure  that  the  knot  is  fast  before  using. 

{b)  In  the  lower  limbs  (leg  and  foot) : 
The  arteries  which  conduct  the  blood  to 
the  leg  lie  so  deeply  imbedded  in  the 
muscles  in  the  upper  part  of  the  thigh,  that 
the  simple  band  round  the  limb  is  not  suffi- 
cient, but  a  still  greater  pressure  must  be 
used  upon  the  arteries.  The  place  where 
this  is  done  is  on  the  front  surface  of  the 
thigh,  slightly  towards  the  inside,  and  about 
two  hand-breadths  above  the  knee,  or  four 
finger-breadths  below  the  fold  of  the  groin. 
One  binds,  first,  a  loose  tie  (cloth  folded 
lengthwise,  bread-bag  string,  field-glass  strap, 
bridle,  braces,  etc.)  round  the  thigh  here, 
pushes  under  this  tie,  at  the  place  where  the 
artery  runs,  a  firm,  round  object  (stone  from 
the  size  of  a  walnut  to  the  size  of  a  hen's 
egg,  pocket  tinder-box,  four  cartridges  laid 
parallel  beside  each  other  and  bound  with  a 
piece  of  cloth,  etc.),  and  tightens  the  whole, 
in  the  same  way  as  in  the  case  of  the  arm, 
by  turning  a  stick  till  the  bleeding  stops 


(see  fig.  3).  If  a  cloth,  handkerchief,  or 
triangular  bandage  is  used,  one  can  roll  the 
round  object 
in  it,  or  fail- 
ing these,  one 
can  make  a 
large  knot  in 
the  cloth  which 
is  to  compress 
the  artery. 

To  prevent 
the  band 
or  tourniquet 
'slackening,  the 
stick,  etc.,  must 
be  held  fast 
with  the  hand, 
or  tied  by  the 
one  end  to  the 


Fig.  3. 


limb.  THIS  STOPPAGE  OF  THE  FLOW  OF 
BLOOD  BY  PRESSURE  ON  THE  BLOOD- 
VESSEL MUST  NOT  LAST  LONGER 
THAN  THREE  HOURS,  or  else  mortifi- 
cation may  set  in — it  becomes  blue,  cold,  and 
without  feeling ;  in  the  meantime,  medical 
aid  must  be  procured.    To  prevent  mortifi- 


cation,  loosen  the  tourniquet  after  three  or 
four  hours,  and  allow  the  blood  to  circulate 
in  the  limb  for  a  few  seconds.  Keep  up 
digital  compression  while  doing  this. 

After  the  bleeding  ceases,  one  can  con- 
fidently leave  the  rest  to  the  ambulance 
corps,  which  also  attends  to  the  transport 
of  those  who  cannot  walk. 

For  practice,  one  may  find  out  the  place 
to  press  in  the  following  manner : — While 
standing,  if  one  bends  a  little  at  the  knees, 
a  very  thick  muscle  can  be  felt  on  the  front 
of  the  thigh.  At  its  inner  edge  will  be  found 
a  furrow  between  it  and  the  lax  muscle  in- 
ternal to  it;  in  this  furrow,  in  the  upper 
third  of  the  thigh,  lie  the  principal  blood- 
vessels (see  dotted  line  in  fig.  3). 

With  wounds  of  the  head  and  body  the 
stopping  of  the  bleeding  is  not  of  so  much 
account ;  the  principal  care  is  to  keep  the 
body  as  still  as  possible  till  the  ambulance 
corps  arrives. 

As  it  is  of  the  greatest  importance  for 
soldiers  in  war  to  be  able  to  make  use  of 
the  simplest  remedies  in  all  cases,  the  stop- 
ping of  bleeding  has  only  been  dealt  with  in 


ways  where  things  were  used  which,  under 
all  circumstances,  are  readily  available.  It 
has  been  taken  for  granted  that  the  soldier 
did  not  carry  any  special  contrivance  for 
stopping  bleeding.  Notwithstanding,  it  is 
an  advantage  to  have  one  ready,  for  this 
reason,  that  the  above-mentioned  substi- 
tutes—handkerchief, etc. — are  sometimes  old 
or  worn  out  by  use,  and  therefore  perhaps 
without  the  necessary  firmness  for  tying  up 
the  limb.  One  ought  to  practise  such  methods 
in  times  of  peace,  so  as  to  be  able  to  apply 
them  quickly  and  surely  and  with  the  sim- 
plest objects ;  nevertheless,  the  following  little 


Fig.  4. 

contrivance  is  to  be  recommended  for  active 
service  in  the  field. 

A  piece  of  firm  india-rubber,  2  feet  to  2 


feet  inches  long  and  about  to  2;|  inches 
wide,  with  hooks  on  the  ends  (fig.  4),  is 
hooked  together  and  carried  about  on  one's 
person,  and  used  in  the  same  manner  as  the 
above-mentioned  handkerchief,  etc.,  viz.,  by 
drawing  it  up  over  the  limb  and  twisting  it 
until  tight  with  a  piece  of  stick,  etc.,  that 
is,  if  the  wound  is  in  the  arm  or  hand.  If 
it  is  in  the  lower  limbs,  the  hook  is  first 
unfastened,  the-  band  laid  round  the  thigh, 
then  hooked,  and  after  inserting  a  round 
object  to  press  the  blood-vessel  as  before 
described,  it  is  tightened  up  with  the  stick, 
sword,  etc.,  taking  care  to  have  the  hooks 
pushed  to  the  side  of  the  limb,  so  that  they 
lie  flat  while  it  is  being  tightened  up.  In- 
stead of  the  round  object,  one  can  use  an 
oval  piece  of  wood  like  the  half  of  a  hen's 
egg,  with  a  slit  in  it  to  draw  the  india-rubber 
through.  In  the  case  of  the  leg,  this  piece 
of  wood  is  used  with  the  round  side  pressing 
the  blood-vessel,  while  on  the  arm  the  flat 
side  is  laid  next  the  limb  without  undue 
pressure  at  any  one  point. 

When  on  the  march,  the  band  can  be 
worn  underneath  the  tunic,  but  when  an  en- 


gagement  is  expected,  it  should  be  taken  off, 
hooked,  then  put  under  the  tunic  in  front, 
and  fastened  round  one  of  the  buttons  before 
it  is  buttoned  up.  Thus  the  band  could 
easily  be  got  at  by  either  hand.  If  a  serge 
or  kharki  jacket  is  worn,  then  the  band  can 
be  carried  in  an  outside  pocket. 

The  advantages  of  this  band  over  the 
knotted  handkerchief  are  its  greater  firmness 
and  reliability,  its  portability,  the  fact  of  its 
being  useful  either  for  an  arm  or  leg,  its  elasti- 
city, by  means  of  which  a  more  regular,  contin- 
uous, and  yet  milder  pressure  is  possible.  It  is, 
further,  more  quickly  got  at  in  an  emergency, 
and  no  time  is  lost  in  applying  it.  The  cost 
is  small;  the  hooks  are  so  arranged  that  they 
do  quite  as  well  on  narrower  or  broader 
bands  which  anyone  can  make  for  himself. 

In  all  cases,  then,  the  following  points  are 
to  be  attended  to : — 

One  ascertains  in  every  wound  the  nature 
of  the  bleeding  after  the  wound  has  been 
laid  bare  by  unfastening  or  cutting  up 
the  uniform,  under  garments,  boots,  etc. 
If  there  is  no  bleeding,  or  at  least  only  in 
drops,  or  if  the  bleeding  has  been  stopped 
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by  ' the  above  mentioned  method,  one  must 
not  do  anything  further  to  the  wound  itself, 
it  remains  undressed  in  the  meantime,  till 
the  ambulance  Qorps  bandages  it  with  proper 
materials. 


SELF-AID  IN  REMOVING 
FROM  THE  PLACE  WHERE 
WOUNDED. 

In  general,  those  with  flesh-wounds  and 
without  very  severe  bleeding  walk  on  foot  to 
the  place  where  wounds  are  dressed.  In 
order  to  avoid  unnecessary  pain  in  wounds  of 
the  arm  or  hand,  and  in  fracture  of  a  bone 
of  the  upper  limb,  the  wounded  limb  can  be 
supported  either  by  the  other  arm  (as  in  fig. 
5),  or  by  the  upturned  skirt  of  the  tunic  in 
front  (fig.  6),  or  by  the  slit-up  sleeve  (fig.  7), 
after  loosening  and  buttoning-up  one  corner. 

For  foot  or  leg  wounds  one  can  make 
use  of  the  sword,  gun,  pole,  lance,  and  the 
like,  as  support  or  as  a  crutch,  which  can  be 
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padded  (fig.  8)  by  strapping  the  roUed-up 
overcoat  over  it  (fig.  9). 


Fig.  8,  Fig,  9. 


f  If  severe  bleeding  has  been  stopped  by 

\       the  above  means  (tying  up  tightly  with  a 

band),  then  the  wounded  person  should  also 

walk  carefully  and  slowly  to  the  dressing 
j.;      station,  while  he  holds  the  tightly  twisted 

stick,  etc.,  in  its  place  with  the  sound  hand. 

With  bleeding  from  an  artery  in  the  leg  or 


foot,  on  the  other  hand,  it  is  better  to  con- 
tent oneself  with  stopping  the  bleeding,  and 
then  remain  quietly  lying  till  the  ambulance 
corps  arrives  with  the  stretcher,  otherwise 
the  bleeding  might  easily  begin  again.  In 
the  same  way,  any  one  with  fracture  of  a 
bone  of  the  lower  limb  cannot  in  any  case 
reach  the  dressing  station  on  foot. 

He  who,  on  account  of  his  wounds,  cannot 
walk,  but  wishes  to  move  himself  a  short 
distance  in  order  to  get  to  a  sheltered  place 


Fig.  io. 


(tree,  house,  ditch,  wall,  etc.),  or  nearer  to 
the  ambulance  corps,  will  use  the  following 
method : — Turning  his  back  to  the  place  he 


wishes  to  reach,  he  draws  up  the  uninjured 
leg  as  far  as  possible,  stretches  his  hands  out 
on  the  ground  as  far  behind  him  as  possible, 
raises  his  body  up  and  draws  himself  back- 
wards :  he  must  repeat  these  movements  till 
he  has  reached  the  desired  spot  (fig.  lo). 

Those  severely  wounded  in  the  chest  or 
abdomen  must,  in  every  case,  be  carried  to 
the  dressing  station. 


SUITABLE  POSITION  OF  THE 
BODY  OF  THE  WOUNDED. 

If  the  soldier,  on  account  of  his  injuries, 
is  obliged  to  await,  lying  down,  the  help  of 
the  ambulance  corps,  a  suitable  position  of  the 
body  can  contribute  much  to  his  welfare, 
and  make  his  condition  more  bearable.  The 
following  directions  must  therefore  be  ob- 
served : — 

The  parts  of  clothing  which  hinder  the 
circulation  and  breathing  (collar,  tie,  waist- 
band, upper  part  of  trousers  and  drawers, 
etc.)  must  be  opened. 

Like  all  fluids,  the  blood  flows  easier 
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downwards  than  upwards.  This  circum- 
stance one  can  make  use  of  in  order  to 
lessen  the  flow  of  blood  to  the  wound,  by 
raising  the  injured  limb  if  possible  above  the 
level  of  the  rest  of  the  body.  Unimportant 
bleeding  can  sometimes  be  quite  stopped 
by  this  alone;  severer  bleeding,  temporarily 
stopped  by  tying  a  band  tightly  round  the 
limb  (as  explained  above),  can  thus  be  hin- 
dered from  breaking  out  again.  Further, 
raising  the  injured  limb  has  another  advan- 
tage, i.e.,  the  wound  is  then  not  so  painful, 
because  the  injured  part  is  exposed  to  less 
pressure  of  blood,  and  therefore  also  less 
tension  or  strain.  For  this  reason,  one 
does  not  allow  a  wounded  hand  or  arm  to 
hang  down,  but  it  is  kept  bent  at  the  elbow, 
and  lying  across  the  front  of  the  body  (see 
page  15)  as  much  as  possible,  so  as  to  have 
the  hand  higher  than  the  elbow.  With 
injuries  on  the  leg  or  foot,  one  must  keep  it 
somewhat  higher  than  the  rest  of  the  body, 
by  placing  the  leg  up  to  the  knee  at  least 
upon  a  knapsack  or  other  easily  obtained 
suitable  contrivance,  or  a  higher  piece  of 
ground  or  slope,  etc.,  could  be  also  used. 
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On  the  other  hand,  with  injuries  of  the 
head  or  body,  the  horizontal  position  of  the 
body  (stretched  flat  out  on  the  ground)  with 
somewhat  raised  head  (folded  or  roUed-up 
overcoat  or  knapsack,  etc.,  as  a  pillow)  is 
preferable. 

A  prolonged  sitting  position,  particularly 
if  there  has  been  loss  of  blood,  is  to  be 
avoided.  A  wounded  soldier  is  in  any  case 
already  fatigued  by  the  exertions  before  and 
during  the  battle,  and  requires  as  much  rest 
as  possible,  which  he  gets  best  lying  in  a 
horizontal  position  on  his  back  or  side,  with 
the  head  a  little  raised,  and  in  leg  injuries, 
with  the  injured  leg  raised  also.  If  he  re- 
mains too  long  standing  or  sitting,  it  may 
happen  that  enough  blood  does  not  flow  to 
the  brain  from  the  heart,  and  he  becomes, 
unconscious  (fainting). 

If  the  bone  of  a  limb  is  broken,  the  in- 
jured person  as  a  rule  finds  it  out ;  he 
has  much  pain  at  every  movement,  and 
whenever  he  tries  to  use  the  limb  he  finds 
that  it  has  lost  its  firmness  at  the  wounded 
part  and  bends  in.  If  this  happens  on  the 
arm,  one  ?ai3  support  it  as  described  on  page 
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15,  and  walk  to  the  dressing  station.  In 
the  leg,  the  patient  is  often  his  own  worst 
enemy,  inasmuch  as  he  at  once  makes  an 
effort  to  stand  up  to  see  if  he  can  walk. 
He  must  give  up  all  attempts  to  use  it, 
because  otherwise  the  points  and  edges  of 
the  broken  bone  tear  the  soft  parts  of  the  leg. 
and  particularly  veins,  and  so  cause  bleeding. 
Therefore  one  must  be  careful  to  keep  the 
leg  from  any  voluntary  or  involuntary  move- 
ment;  one  leaves  it  in  the  position  it  took 
on  falling,  and  supports  it  on  both  sides  with 
the  overcoat,  rolled  lengthwise,  straw  stuffed 
under  and  around,  leaves,  grass,  corn,  etc., 
anything  which  one  can  get  for  the  purpose 
in  fact.  If  the  broken  leg  lies  stretched 
alongside  the  sound  one,  one  can  support 
it  by  tying  the  legs  together,  both  above 
and  below  the  knee,  and  drawing  the  cap  or 
bread-bag  over  both  feet  to  prevent  them 
moving  apart.  After  these  precautions  have 
been  taken,  one  can  wait  pretty  free  from 
pain  till  the  ambulance  corps  arrives.  If  the 
wounded  person  is  lying  in  a  thicket  or 
wood,  he  must  try  to  reach  the  edge  of  it,  or 
a  clearing  (if  necessary,   in   tjie  manner 


described  on  page  17,  by  drawing  himself 
backwards),  so  that  he  may  be  more  quickly 
found  by  the  stretcher  bearers. 

In  conclusion,  a  draught  from  the  water 
bottle  and  a  piece  of  bread  will  help  to  ease 
the  situation  and  keep  up  the  strength  of 
the  wounded  person. 


CONCLUSION. 

What  has  been  said  in  the  foregoing 
chapters  proceeded  on  the  supposition  that 
the  soldier  should  be  able  to  aid  himself  at 
the  moment  of  danger,  quite  independently 
and  without  outside  help,  and  also  to  use 
objects  which  one  has  at  all  times  and  which 
are  quickly  got  at.  There  are  some  circum- 
stances in  war  where  everything  depends 
upon  such  self-aid,  just  because  sometimes 
other  help  cannot  be  got  in  time  (for  instance, 
by  hostile  attack  of  small  divisions  without 
ambulance  corps),  or  when  some  have  to  wait 
while  their  comrades  are  being  attended  to 
by  the  ambulance.     Then   the  wounded 
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person  finds  himself  in  the  same  position  as 
an  individual  who  has  fallen  into  the  water, 
who  is  wiser  to  trust  to  his  own  ability  to 
swim  than  to  wait  for  the  help  of  others  who 
may  arrive  a  minute  too  late  to  save  him. 
Even  if  the  self-aid  is  only  a  make-shift,  it 
makes  it  possible  for  the  injured  person, 
without  pressing  danger,  to  await  the  aid  of 
others,  or  indeed  to  seek  it  himself. 

If  it  should  happen  that  slightly  wounded 
comrades,  who  still  have  the  use  of  their 
limbs,  are  in  the  neighbourhood,  the  least 
assistance  even  is  of  great  advantage  in  the 
above-described  contrivances,  and  it  is  also 
a  noble  act  of  comradeship.  In  this  case  it 
would  be  possible  to  use  the  elastic  band 
usually  used  for  braces  for  the  tourniquet 
proposed  by  Esmarch  ;  it  is,  on  account  of 
its  peculiar  construction,  long  enough  to 
wrap  several  times  round  the  limb  tightly 
above  the  bleeding  wound,  and  so  effectually 
to  stop  the  flow  of  blood.  Without  other 
help,  it  is  not  always  possible  to  unfasten 
the  braces  and  take  them  from  under  the 
other  garments  ;  at  anyrate,  time  is  wasted 
in  the  attempt,  and  it  is  seldom  practicable 
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with  one  hand  to  put  the  braces  round  the 
Hmb  so  as  to  be  of  much  use.  Whilst  this 
method  certainly  is  the  best  when  another 
can  give  assistance,  it  is  not  suitable  for 
self-aid  alone. 

As  it  has  been  often  emphasised  in  the 
foregoing  pages  that  THE  WOUND  MUST 
NOT  BE  TOUCHED,  WASHED,  OR 
BOUND  UP  WITH  ANYTHING  BUT  THE 
PROPERLY  PREPARED  "ANTISEPTIC" 
(disinfected)  MATERIAL,  it  must  here  be 
stated  that  every  soldier  now  carries  in  his 
tunic  a  Field  Dressing,  which  should  alone 
be  used  for  wounds.  If  a  large  wound,  several 
of  these,  if  available,  may  be  used  up.  The 
soldier  is  taught  how  to  use  these  to  the  best 
advantage  if  the  ambulance  corps  are  not  in  the 
neighbourhood.  He  must  bear  in  mind  that 
with  the  flowing  blood  the  bodily  strength  is 
also  leaving  the  body,  that  rapid  measures 
are  essential,  and  that  he  can  apply  them 
more  quickly  than  anybody  else,  and  should 
not  wait  for  the  help  of  others.  The 
soldier  should  at  all  times  strive  for  his  own 
good  to  be  self-reliant. 
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RULES  FOR  THE  PRESERVA- 
TION OF  HEALTH  IN  TROPI- 
CAL OR  SUB  TROPICAL  (E.G., 
S.  AFRICAN)  CLIMATES. 

The  First  Signs  of  Illness  should  at 
once  be  treated.  Headache,  pains  in  the 
limbs,  chilliness,  diarrhoea,  etc.,  which  would 
elsewhere  signify  little,  must  be  at  once 
reported  to  the  doctor. 

Water. — All  drinking  water,  no  matter 
how  sparkling  and  pure,  should  be  invari- 
ably boiled,  to  ensure  its  freedom  from 
dangerous  constituents.  Boiled  water  is  less 
insipid  if  poured  from  a  height,  or  rapidly 
from  one  vessel  to  another.  Water  should 
always  be  drawn  from -up  stream,  and  from 
the  centre,  if  possible ;  never  from  stagnant 
pools  and  water-courses.  Typhoid  fever,  so 
common  in  South  Africa,  is  almost  entirely 
a  water-borne  disease  ;  sometimes  also  dy- 
sentery. Dangerous  parasites  are  also  found 
in  rivers  and  lakes,  but  are  all  killed  by 
boiling. 
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Cold  weak  tea,  without  sugar  or  milk,  is 
best  for  the  march. 

For  use  as  a  thirst  quencher,  tea  must  be 
specially  made.  Two  teaspoonfuls  of  tea 
should  be  placed  preferably  in  a  metal  teapot 
holding  a  quart,  and  be  warmed  in  the  pot, 
dry,  to  a  temperature  above  the  boiling-point 
of  water.  Water  actually  boiling  should  then 
be  poured  into  the  pot  from  a  kettle  still  on 
the  fire,  till  the  pot  is  full.  The  infusion 
should  be  poured  off  without  a  moment's 
delay,  and  be  quickly  cooled  in  a  jug  or 
basin.  If  the  tea  be  allowed  to  stand  at 
all  on  the  leaves,  its  effect  as  a  thirst 
quencher  is  diminished. 

Sun. — No  precautions  can  be  too  great 
for  protecting  the  head  and  spine  from  the 
direct  rays  of  the  sun.  A  proper  head-dress, 
also  a  spinal  pad,  especially  for  morning  and 
evening  sun,  is  judicious  as  preventive  against 
sunstroke  and  malaria. 

Chills,  draughts,  unnecessary  sitting  in 
damp  clothes,  especially  when  heated,  after 
violent  exercise  and  copious  perspiration,  also 
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cooling  the  body  suddenly  in  any  way,  are 
liable  to  be  followed  by  fever.  If  a  chill  has 
been  caught,  drink  something  hot  with  spirit 
in  it ;  take  five  grains  of  quinine  or  a  granule 
of  morphia.  When  in  bed  cover  with  extra 
clothing. 

Clothing".  —  Tiie  bodily  temperature 
should  be  kept  as  equable  as  possible. 
Loosely-fitting  woollen  clothes  are  prefer- 
able. Underclothing  should  have  about 
thirty  per  cent,  of  cotton  to  prevent  shrink- 
ing in  washing — best  of  natural  wool.  To 
wash  woollens,  they  should  be  placed  in  hot 
soap-suds  and  moved  about  freely ;  they 
should  then  be  plunged  in  clean  water,  rinsed 
thoroughly,  wrung,  and  hung  up  to  dry  at 
07ice,  Light  cholera  belt  should  be  worn 
day  and  night.  On  halting  after  a  march, 
put  on  extra  wrap,  so  as  to  cool  gradually. 
Get  under  cover  and  change  if  possible, 
especially  if  wet.  Clothe  warmly  during 
night ;  chills  often  caught  then.  Two  shirts 
should  be  carried,  and  worn  on  alternate  days. 
Shirts  to  be  of  two  sizes,  to  wear  one  over  the 
other  if  necessary.      At  night   the  worn 
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shirt  should  be  taken  off,  dried,  stretched, 
well  beaten,  and  hung  in  the  wind  and  sun. 
Even  with  no  change  this  should  be  done,  to 
keep  garment  free  from  dust  and  skin 
impurities.  Putties  should  always  be  worn 
rights  and  lefts.  Woollen  jersey  (sweater) 
most  useful — carried  in  haversack  for  night 
work.  Newspapers  useful  as  blankets  for 
extra  warmth,  or  as  vest  for  slow  night- 
work. 

Sleep  as  far  as  possible  off  the  ground. 
Gather  grass,  twigs,  leaves,  etc.,  to  protect 
from  the  cold  of  ground  ;  waterproof  sheet 
not  enough  for  this.  Hollow  out  a  place 
in  the  ground  for  the  hip  bone  to  increase 
comfort  and  insure  sound  sleep. 

Rest. — Lie  flat  on  back  or  face  whenever 
possible  when  off  duty;  protect  from  cold 
ground. 

Alcohol  is  dangerous,  especially  during 
the  day.  To  diminish  strain  of  prolonged 
exertion,  take  two  or  four  grains  quinine  after- 
wards.  Sugar  valuable  as  food  on  the  march. 
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Bathe  in  early  morning  or  at  end  of  a 
march,  before  cooling ;  never  while  digestion 
is  going  on,  or  in  the  very  heat  of  the  day  or 
near  nightfall,  or  when  cooling  down.  When 
water  is  scarce,  at  least  wash  eyes  and  mouth 
daily. 

Eyes. — After  exposure  to  sun,  wind,  and 
dust,  bathe  eyes  in  cold  water. 

Cleanliness. — Hair  should  be  cut  short. 

Snakes,  Scorpions,  Mosquitoes  are 
met  with  in  South  Africa— certain 
kinds  of  Mosquitoes  are  carriers  of 
Malaria  to  the  human  body.  These 
latter  are  often  found  in  shallow  pools  near 
houses. 

Useful  Articles. — Gold  pen,  ink  powder 
or  pellets,  indelible  pencil,  stylographic  pen, 
knife  with  tin  opener  and  corkscrew,  lumi- 
nous pocket  compass,  scouting  glass,  blue 
goggles  with  gauze  sides,  rock  chocolate, 
Maggi's  consomme,  bundle  of  toothpicks 
(relieve  dryness  in  mouth  and  keep  it  cool), 
Keating's  powder  or  camphor  blocks  for 
insects,  tea  tabloids,  "forced  march  "  tabloids, 
"  thirst  quencher  "  tabloids. 


RIFLE  SPLINT  FOR  FRAC- 
TURED THIGH. 

See  that  the 
rifle  or  maga- 
zine contains 
no  cartridges. 
If  the  sphnt  be 
for  the  right 
side,  remove 
the  bolt. 

Take  a  nar- 
row-fold band- 
age,   place  it 
over  the  heel 
plate  of  butt  in 
such  a  way  (fig. 
1 1 )  that  two- 
thirds  of  its 
length  are 
on  what  will 
be  the  outer 
side,  and 
one-third  on 
the  other 
side  of  the 


Fig.  II. 
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butt ;  take  a  half-hitch  with  the  long  end 
round  the  butt  (fig.  12),  making  a  half-knot 
on  outer  side. 


Fio.  12.  Fig,  13. 


Tie  the  ends  with  a  reef-knot  so  as  to  form 
a  loop  (fig.  13),  the  knot  of  which  must  come 
below  the  stock  and  be  on  a  level  with  the 
projecting  part.     This  is  for  the  perineal 
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(fork)  bandage  to  pass  through,  and  is  called 
the  butt-loop  (figs.  14  and  15). 

Leave  the  magazine  in  position  ;  place  the 


Fk;.  14.       Fic.  15. 

rifle  along  the  injured  limb,  butt  towards  the 
armpit,  trigger-guard  to  the  .^ront  (fig.  i6). 
Take  a  narrow-fold  bandage,  place  its  centre 
over  the  ankle  of  the  injured  limb,  pass  the 
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ends  behind,  enclosing  muzzle  of  rifle,  cross 
behind.  With  the  outer  end  take  a  turn 
round  the  muzzle  in  front  of  the  siglit  or  D 
for  sling ;  bring  both  ends  up.  Cross  over 
instep  and  tie  oflF  on  the  inside  of  the  foot. 
Take  a  narrow  fold,  place  its  centre  on  the 
perinseum,  bring  one  end  out  behind,  the 
other  in  front  of  the  limb  ;  pass  one  end 
through  the  butt-loop  and  tie,  gradually 
tightening  the  knot  as  the  limb  is  gently 
drawn  to  its  proper  length. 

Pass  both  ends  round  small  of  butt,  and 
tie  off.  Take  two  long  splints,  place  one  on 
the  top  and  the  other  along  the  inner  side  of 
the  thigh,  and  fix  at  each  end  by  a  narrow- 
fold  bandage  tied  off  over  the  rifle  in  the 
usual  way.'  Take  a  broad-fold  bandage, 
place  the  centre  over  the  butt  of  the  rifle, 
pass  the  ends  round  the  body,  and  tie  off  on 
the  opposite  side.  Tie  the  patient's  legs  to- 
gether by  placing  the  centre  of  a  broad  fold 
over  both  ankles,  pass  the  ends  behind, 
cross,  bring  up,  and  tie  off  on  top  between 
the  legs. 
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STRAW  SPLINTS  AND  MATS. 

Large  quantities  of  straw  (grass  or  twigs) 
can  be  picked  up  on  the  march,  and  after- 
wards made  use  of. 
Mats — 

(a)  Large,  from  which  spHnts  can  be  cut 
as  wanted,  as  they  are  double  knotted 
everywhere. 

(d)  Smaller  mats  for  enveloping  fractured 
limb. 

Large — 48  inches  long  by  26  inches  broad. 
Small — For  enveloping  the  injured  limb, 
in  following  sizes  : — 

.      Upper  arm,  12  ins.  by  14  ins. 
Forearm,     17   ,,    by  14  „ 
Leg,  23  „    by  14  „ 

Rkquisites — 

(1)  Straw — Clean,  unthrashed,  long  straw 
or  growing  corn  (grass  or  twigs,  etc.), 
heads  at  alternate  ends,  18  blades  in 
each  bundle  (fig.  17). 

(2)  Piece  of  stick  —  Thickness  of  one's 
finger,  same  length  as  required  mat 
or  splint,  notched  at  3  inches  in- 
terval. 
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(3)  Twine — Cut  as  many  lengths  as  there 
are  notches.     Each  length  of  twine 
five  times  as  long  as  the  required 
breadth  of  mat.     Tie  round  each 
notch  so  that  ends  are  of  equal  length, 
double  knots  everywhere.    Fig.  1 7. 
Splints  or  mats  can  be  applied  double,  or 
strengthened  by  adding  pieces  of  wood  or 
iron,  especially  for  gunshot  wounds  of  thigh. 

In  certain  emergencies  it  may  be  neces- 
sary to  carry  a  helpless  patient  unaided ; 
this  may  be  done  pick-a-back  or  by  the 
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"fireman's  hft."  The  latter  is  specially 
adapted  to  cases  of  insensibility,  and  is 
carried  out  as  follows : — 

(1)  Roll  the  patient  over  on  the  face  the 
arms  to  the  side. 

(2)  Stand  at  the  head,  place  your  hands 
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beneath  patient's  shoulders,  and  raise 
him  to  the  kneeling  position  (fig.  i8). 
(3)  Place  your  hands  under  the  patient's 


Fig.  18. 


armpits,  raise  him  up,  stoop,  place 
your  head  beneath  his  body  (fig.  19), 
bring  his  right  arm  around  your  neck, 
put  your  right  hand  around  patient's 
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right  thigh,  bring  his  weight  well  on 
to  the  centre  of  your  back,  grasp  his 
right  wrist  with  your  right  hand,  and 
rise  to  the  erect  position  (fig.  20). 
Two-handed,  three-handed,  and  four- 
handed  seats  can  be  used  for  carrying  a 


Fig.  19. 


wounded  man  to  a  place  of  safety  when  able 
to  sit  up.  If  unconscious  or  helpless,  No.  i 
passes  his  hands  under  the  armpits  from 
behind ;  No.  2  carries  the  wounded,  feet 
first,  holding  a  leg  on  each  side.    If  a  leg  is 
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broken,  then  No.  2  carries  both  legs  to- 
gether. 


Fio.  20. 
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REMOVAL  AND  TRANSPORT 
OF  CAVALRY  WOUNDED. 

A  wounded  soldier  can  be  carried  across 
the  saddle,  face  downwards,  and  supporting 
himself  with  one  foot  in  the  lengthened 
stirrup. 

For  those  severely  wounded,  a  saddle  must 
be  so  prepared  that  both  legs  can  hang 
down  one  side  of  the  horse.  Specially  suit- 
able is  a  chair  with  its  legs  cut  short,  just 
leaving  a  small  stump  at  each  corner.  Round 
these  stumps  straps  or  ropes  are  lashed,  and 
then  made  fast  to  the  girth.  The  girth,  or 
surcingle,  must  be  lengthened  by  the  addi- 
tion of  a  second  one.  One  or  two  loops 
may  be  made  to  hang  down  for  the  feet  to 
rest  on.  The  man  must  be  firmly  tied  to 
the  chair.  Pads  underneath  to  keep  the 
chair  level  if  there  is  dipping  to  one  side  or 
other. 

The  Tonkawa  Indians  use  branches  be- 
hind the  saddle  as  a  support  to  a  man 
unable  to  sit  up.  Two  bent  branches  are 
bound  to  the  saddle  at  an   angle  of  50 


41 


degrees.  The  man  is  firmly  bound  to  this, 
while  his  legs  are  tied  to  the  branches  in  an 
extended  position  on  each  side  of  the  horse, 
the  branches  in  turn  being  made  fast  to  the 
saddle.    The  arms  are  bound  to  the  body. 

A  wounded  man  can  be  carried  crossways 
on  two  large  sacks  of  straw,  leaves,  or  grass, 
one  on  each  side  of  a  saddle  or  pack-saddle. 
Hollows  are  filled  up  with  grass  or  leaves, 
and  a  cloak  thrown  over.  The  transport  is 
easy  and  free  from  jolts.  If  the  soldier  is 
tied  on  he  can  be  carried  away  at  the 
gallop. 

A  sledge  stretcher  was  used  by  the  North 
American  Indians  and  by  the  Union  troops 
in  Indian  war.  Two  long  poles,  not  too 
thick,  are  fastened  by  their  front  ends  on 
each  side  of  the  pack  or  other  saddle.  The 
free  ends  rest  on  the  ground,  and  the  patient 
lies  on  a  litter  made  by  transverse  pieces  of 
wood,  raw  hide,  or  horse  blanket. 
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IMPROVISED  STRETCHERS. 

When  field  stretchers  are  not  available,  the 
wounded  may  be  carried  short  distances  by 
means  of  improvised  stretchers.  The  prin- 
cipal of  these  is  the  rifle  stretcher,  formed  of 
two  rifles  with  fixed  bayonets  and  a  rug,  by 
which  four  bearers  can  remove  a  patient  in 
the  recumbent  posture. 

A  rifle,  before  being  used  as  a  stretcher- 
pole,  will  invariably  be  inspected,  and  if 
found  to  be  loaded,  the  cartridge  will  be 
withdrawn,  and  the  magazine  emptied. 

The  following  is  a  very  simple  and  excel- 
lent way  of  forming  a  rifle  stretcher : — spread 
a  blanket  on  the  ground ;  lay  two  rifles 
parallel  to  one  another,  each  ten  inches  from 
the  centre  of  the  blanket,  both  muzzles 
pointing  in  the  same  direction,  trigger-guard 
outwards ;  turn  a  fold  of  the  rug,  six  inches 
wide,  over  the  ends  of  the  butts ;  fold  the 
right  side  of  the  rug  over  the  rifle  on  that 
side  to  the  rifle  on  the  opposite  side,  then 
similarly  fold  the  left  side.  A  stretcher 
is  thus  formed,  consisting  of  three  folds 
of  blanket,  the  end  at  which  the  butts 
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are  being  the  head  end.  When  loaded,  it 
can  be  Ufted  and  carried  by  four  men,  two 
on  each  side ;  each  bearer  grasping  the 
rifle  in  the  middle  as  well  as  at  the  end. 
The  horse  blanket  alone  can  also  be  used  if 
carried  in  this  way. 

With  only  two  men,  tie  loops  of  leather  or 
rope  to  the  gathered-up  corners  (stone  or 
other  object  inside)  of  horse  blanket.  This 
arrangement  can  be  carried  by  hand  or  by 
surcingles  passing  through  the  end  loops  and 
round  the  necks  of  the  bearers. 

The  horse  blanket  can  also  be  used  as 
a  stretcher  if  thick  branches  as  poles  are 
pushed  through  slits  cut  in  it. 
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HINTS  FOR  HELP 

TO 

THE  WOUNDED. 


Fainting. — Face  and  lips  pale.  Keep 
flat.  Loosen  neck-band.  Head  low.  Fresh 
air  is  a  necessity.  .Moderate  stin^ulants. 
Flick  face  and  head  with  wet  handkerchiefs. 
If  from  loss  of  blood :  bandage  limbs;  elevate 
them  ;  artificial  respiration. 

Concussion  or  Stunning. — (Slow  full 
pulse — lies  as  if  dead.)  Cold  water  cloths 
to  head.  Head  low.  Excite  skin  by  rub- 
bing.   Give  no  stimulant. 

Shock— After  Injuries  (pulse  scarcely 
perceptible,  quick  and  irregular,  body  cold 
and  trembling,  can  usually  talk  if  roused). 
Open  clothes  about  chest  and  throat.  Give 
spirits  and  water  (hot  preferably)  if  able  to 
swallow.  Rub  skin  with  hand  or  woollen 
towels.  Lie  flat.  Head  low.  Give  one 
Morphia  and  Atropine  granule. 

Sunstroke — Prevention. — Clothe  loosely. 
Little  or  no  alcohol.  Keep  back  of  head 
and  neck  and  spine  well  protected.  Treat- 
ment. — Half-sitting  position  in  shade.  Fresh 
air.  Open  clothing.  Cool  head  and  breast 
by  dashing  water  on  them.  Artificial  re- 
spiration.   Prevent  sleep.    NO  ALCOHOL 
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Cuts,  Pricks,  Scratches,  Nail  Tags, 
— These  must  be  at  once  attended  to  and  by 
a  surgeon  if  possible — they  quickly  disable 
if  poisoned.  If  possible  wash  with  boiled 
water  or  solution  made  with  Perchloride  of 
Mercury  tablets  ;  no  sponge  used.  If  recent, 
dust  on  special  wound  powder,  and  cover 
with  adhesive  plaster.  After  twenty-four 
hours  apply  ointment  or  Hazeline  Cream 
spread  on  piece  of  lint,  fasten  with  bandage 
or  thread  and  finger-stall.  If  red  and  in- 
flamed dust  on  powder,  then  apply  moistened 
lint  and  cover  with  oiled  silk  or  india-rubber 
finger-stall.  Keep  in  position  with  bandage, 
thread,  adhesive  plaster,  or  cotton  finger- 
stall. 

Chafings. — If  slight,  dust  with  special 
wound  powder  :  at  night  ointment  or  Hazel- 
ine Cream.  Keep  dry.  Change  garment, 
or  turn  it  inside  out. 

Methods  of  Stopping  Bleeding  and 
Treatment  of  Wounds.— ARREST  BLEED- 
INC  AT  ONCE  BY  DIGITAL  COMPRESSION.  To 

expose  the  wound,  cut  the  clothing  if  neces- 
sary. Decide  nature  of  bleeding: — (i)  Ar- 
terial is  known  by  pulsating  jerks ;  (2)  Venous 
by  steady  quick  flow ;  (3)  Capillary  by  oozing. 
All  three  kinds  may  be  present  at  once. 
Important  in  order  named. 

How  to  Stop  Bleeding  : — 
(l)  Arterial. — {a.)  Direct  compression  by  : 

(1)  the  fingers,  covered  if  time  permits,  aided 
by  the  fingers  of  other  hand  if  necessary  ; 

(2)  a  graduated  compress,  [b. )  Compression 
of  artery  between  the  wound  and  heart  by 
means  of :  ( i )  the  fingers  against  a  bone  ; 
(2)  forcible  flexion  at  joint  above  ;  {3)  tour- 
niquet or  band  round  the  limb.    For  tour- 
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niquet,  use  J  puttie  rolled  up  or  other  object 
as  pad  with  strap  or  handkerchief  previously 
knotted,  twist  latter  with  stick  or  empty 
revolver,  which  hold  or  make  fast  to  prevent 
untwisting. 

(2)  Venous. — Keep  patient  flat.  If  bleed- 
ing from  a  limb  keep  it  raised.  Loosen  all 
tight  clothing,  belts,  etc.  Apply  moderate 
pressure  on  the  wound  by  pad  and  bandage. 
Keep  up  digital  compression  either  on  the 
bleeding  point,  or  on  the  side  further  removed 
from  the  heart,  or  apply  band  or  tourniquet 
round  the  limb  there. 

(3)  Capillary. — Apply  moderate  pressure 
with  a  pad  and  bandage. 

Tourniquet  may  cause  mortification  of  limb 
after  3,  4,  or  5  hours.  May  be  slackened 
occasionally  to  restore  circulation  in  rest  of 
limb  when  it  becomes  blue,  cold,  and  with- 
out feeling.  Keeping  up  digital  compression 
meanwhile.    Avoid  too  tight  bandasjing. 

(DURING  TRANSPORT  WATCH  BLEEDING.) 

Wounds. — Lay  the  wound  bare,  and 
decide  amount  and  kind  of  bleeding  and  if 
bone  is  fractured.  UNLESS  DANGEROUS  BLEED- 
ING  IS  PRESENT,  AVOID  TOUGHING  OR  FINGERING 
WOUNDS  WITH  UNWASHED  AND  UNPURIFIED 
HANDS.  To  keep  away  dirty  underclothing 
expose  wound  (i)  on  the  trunk  by  unbutton- 
ing or  cutting  uniform,  overalls  or  panta- 
loons ;  (2)  on  extremities  by  cutting  seams  of 
cloth  or  leather.  If  bleeding  has  stopped, 
apply  *  First  Dressing '  carried  by  each 
soldier,  but  only  if  Surgeon  or  Regimental 
Ambulance  or  Army  Medical  Corps  are  not 
available.  Replace  clothing  and  place  in 
most  comfortable  position.  If  no  proper 
dressings,  leave  wound  bare  and  unwashed 
rather  than  use  unclean  dressings  or  un- 
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sterilized  water.  In  wounds  and  injuries  of 
shoulder,  arm,  or  hand,  support  arm  with 
narrow  or  broad  triangular  laandage  as  arm 
sling  ;  of  leg,  if  severe  or  if  bone  is  broken, 
tie  legs  and  feet  together,  keep  injured  limbs 
raised,  lessens  pain  and  prevents  bleeding. 
No  alcohol  with  wounds  or  injuries  of  head 
or  lungs. 

Fractures. — (i)  Simple  ;  (2)  compound  ; 
(3)  comminuted.  Usually  mobility,  deform- 
ity and  shortening  present,  loss  of  power, 
limb  not  fixed,  does  not  remain  in  altered 
position ;  touch  and  handle  gently.  No 
moving  of  limb,  shifting,  or  transport  until 
splints  applied.  Wound,  if  any,  must  first 
be  dressed  if  time  permits. 

Dislocation. — Deformity  seen  at  joint, 
head  of  bone  felt  out  of  place,  fixation. 
Support  limb  in  most  comfortable  position. 
In  fracture  there  is  movement  where  there 
should  not  be,  and  in  dislocation  there  is 
none  where  there  should  be.  If  in  least 
doubt,  treat  as  fracture. 
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DIRECTIONS   FOR  MOUNTING 
AND  DISMOUNTING. 


DISMOUNTING. 

{a)  Injuries  of  the  upper  extremities  not 
very  severe. 

No.  I  stands  to  horse's  head. 

No.  2  on  the  side  at  which  the  patient  is 
to  dismount. 

No.  3  on  the  opposite  side. 

No.  2  steadies  the  patient. 

No.  3  takes  the  patient's  foot  out  of  the 
stirrup  and  passes  the  leg  across,  over  the 
pommel,  to  No.  2,  who  then  grasps  both 
legs,  at  the  same  time  looking  towards  the 
horse's  head  and  standing  on  the  side  of  the 
patient  farthest  from  it. 

No.  3  passes  round  the  horse's  head,  and 
Nos.  2  and  3  ease  the  patient  down  and  form 
a  two-handed  seat. 

(6)  Wounds  of  lower  extremities. 

The  same  detail,  except  that  the  patient 

should  be  dismounted  on  the  side  on  which 

the  injured  limb  is. 

MOUNTING. 

(a)  In  injuries  of  the  upper  extremities,  if 
patient  cannot  walk  : 

Nos.  2  and  3  carry  by  Iwo-handcd  scat,  if 
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to  near  side,  No.  2  in  rear,  patient's  back 
to  the  horse. 

Raise  and  seat  patient  in  the  saddle,  the 
patient  assisting  with  the  uninjured  hand, 
which  should  be  to  the  front,  and,  in  injuries 
of  the  left  arm,  to  the  near  side,  and  of  the 
right  arm  to  the  off  side. 

The  foot  to  the  rear  is  placed  in  the  stirrup 
and  steadied  by  No.  2. 

No.  3  passes  by  the  head  of  the  horse  and 
steadies  the  patient,  and  the  leg  to  th?  front 
is  passed  round  over  the  pommel  and  placed 
in  the  stirrup. 

Stirrups  may  be  tied  together  under  the 
horse's  belly  with  the  patient's  straps. 

Nos.  2  and  3  steady  him  while  No.  I  leads 
the  horse. 

(i)  In  wounds  of  the  lower  extremities  : 
The  patient  is  carried  similarly  by  the  two- 
handed  seat,  the  legs  tied  together  and  the 
injured  limb  towards  the  horse's  head,  No.  2 
in  rear. 

The  patient  is  raised  as  before,  but  sits 
side-saddle  ;  the  uninjured  foot  is  placed  in 
the  stirrup,  and  the  bearers  steady  from 
both  sides. 

In  the  case  of  a  patient  being  helpless, 
with  an  injury  of  the  upper  extremity  : 

No.  4  bearer  mounts  and  covers  the  wallets 
with  a  coat. 

The  patient  is  raised  as  before  by  Nos.  2, 
3,  and  4  assisting,  and  seated  on  the  wallets. 
The  front  leg  is  put  across,  and  No.  4  steadies 
the  patient  between  his  arms,  Nos.  2  and  3 
assisting. 
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In  injuries  of  the  lower  extremity,  the 
patient  being  helpless : 

The  procedure  is  the  same,  except  that  the 
leg  is  not  put  across. 

The  injured  leg  should  be  to  the  front. 

Advantage  should  be  taken  of  sloping 
ground,  the  bearers  standing  on  the  higher 
level  in  mounting  and  dismounting  the  patient. 

If  the  horse  be  over  15  hands,  and  the 
bearers  are  not  tall,  some  difficulty  is  ex- 
perienced in  transferring  a  patient  from  a 
two-handed  seat  to  the  saddle.  In  this  case 
a  fourth  bearer  may  be  required  to  mount 
behind  the  saddle  and  help  the  patient  to 
his  place,  then  dismounting. 

If  the  horse  is  unsteady,  hold  up  one  fore- 
leg, the  knee  bent,  and,  if  necessary,  blind- 
fold the  horse. 

A  man  accustomed  to  horses  should  always 
be  No.  I. 

If  the  patient  be  wearing  spurs,  these  must 
invariably  be  removed. 
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NOTES 
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> 


NOTES 


*  • 

» 


•  4 


Uses  of  the  Triangular  Bandage. 


EXPLANATION  OF  FIGURES— con/imuii.. 

To  left  of  J.    Digital  compression  of  bra<ihial  artery. 

I'  ig.  J.  Compression  of  brachial  artery  by  impro- 

vised tourniquet. 

To  left  of  It'.  Compression  of  brachial  artery  by  PetiVs 
screw  tourni<iuet. 

Fig.  IV.  Fracture  of  thigh  treated  with  two  long 

lateral  splints  and  a  short  one  in  front. 

Below  n.  Artificial  respiration  by  Sylvester's 
method.    (Inspiration.)  " 

Alxwe  /.  Artificial  respiration  by  Sylvester's 
method.  (Expiration.) 

Below  v.  Extinguishing  flames  liy  wrapping  in  a 
hearthrug. 

Fig.  u.  Fracture   of  upper  arm  put   up  with 

bayonet  and  scabbard. 
Fig.  2.  Wound  of  fore-arm,  with  ha;morrh.ige, 

treated  l)y  pad  and  iiandage. 
To  right  of     Same  treated   by  local  pressure  with 

finger. 

Below  y.  Digital  compression  of  the  femoral  artery. 
Fig.  y.  Conijiression  of  the  femoral  artery  by 

an  improvised  tourniquet.  * 
Below  z.         Improvised   stretcher  made  with  two 

l^ioles  ami  ainvas. 
Below  TV.       Improvised  stretcher  made  of  soldiers' 

knapsacks  and  rifles,  fastened  with 

their  straps. 

F'ig.  Front  view  of  bandage  applied  to  foot. 

Fig.  15'.  Fracture  of  leg  with  wooden  splints. 
Fig.  /.  Fracture  of  leg  with  liayonet  splints. 

Fig.  ;.  Temporary  treatment  of  fractuietl  collat- 

lx)ne. 

Fig  Bandage  applied  to  upper  arm  and  to 

fore-arm. 

Fig.  /.  Bamlage  for  forehead,  side  or  back  of 

head. 


